which had been sent in to hospital in a comatose condition. He passed his finger into her brain quite twenty times, and on the following morning she said she had not felt so well for months, and eventually she went out perfectly well. She had no abscess which he could find. He believed the case was reported by Mr. Peyton Beale. In one case with symptoms of cerebellar abscess, he failed to find the abscess on two occasions. On the nineteenth day of the illness the patient became comatose, and he (Mr. Waggett), becoming desperate, passed his finger in and all over one lobe of the cerebellum. He found an abscess the size of half a walnut near the internal auditory meatus. The patient lived for eleven years, and becamne an inventor. Dr. A. LOGAN TURNER said that having been conscious of failure in the treatment of many cases of brain abscess, he was anxious to take part in the discussion. He exhibited a table of sixty-eight cases which had been observed in the Ear and Throat Department of the Edinburgh Royal Infirmary during the past six years. His difficulties had consisted first in failure to appreciate properly symptoms and signs which should have led him to operate earlier; and secondly, he had operated upon cases in which there were signs which suggested the presence of a condition which was not actually found. There were one or two diagnostic points which he had tried to work out in an analysis of these cases. He was sorry that the ophthalmoscopic appearances had not been worked out in detail, especially after what Sir Victor Horsley had said; but he had very fair notes on that head, and would look into the matter again. The table of incidence was interesting from the point of view that localized brain abscess evidently occurred much less frequently than did sinus thrombosis and meningitis. There were twenty-two cases of localized brain abscess, whereas sinus thrombosis and meningitis occurred fifty-eight times. There was also a greater frequency of uncomplicated localized brain abscess, while sinus thrombosis and meningitis occurred relatively more frequently along with some other complication. This was in favour of more successful treatment in localized brain abscess. There were eleven cerebellar as opposed to eight temlporo-sphenoidal abscesses. With regard to headache as a localizing symptom, in eight cases of teinporo-sphenoidal abscess, and in two cases in which a large extradural abscess was in the middle fossa, there was temporal headache in seven, frontal headache in two, and in one the situation was not stated; whereas in eleven cerebellar abscesses the headache was frontal in seven, vertical in one, occipital in one, and in one it was absent. In one the position was not stated. Of five cases of abscess in the left temuporo-sphenoidal region, in four there was visual aphasia, inability of the patient to name objects, which was a useful sign in diagnosis. In eight cases of left cerebellar abscess that sign was not present. The other points investigated were vertigo and nystagmus. In the temporo-sphenoidal cases there was vertigo in one; no vertiao in eight. There were seven with no nystagmus, two with nystagmus, and in one no notes had been made. Of the two with nystagmus, however, there was inner ear disease in one, and in the other an extradural abscess was also present in the cerebellar fossa. The opposite was the case in cerebellar conditions, for of the eleven cerebellar cases there was vertigo in seven. Two patients were too ill for this to be ascertained, in one it was absent, and in one there was no note. Spontaneous nystagmus was observed in eight. With regard to the direction of the nystagmus, it was in both directions in five of the cases, with a tendency for greater intensity towards the affected side. In two it was to the affected side only, and in one to the normal side. The incidence of the nystagmus varied in the cerebellar cases; sometimes on examination one found no nystagmus, at other times it was present. With regard to the class of case in which there were signs and symptoms suggesting a certain complication but in which another condition was found, he wished to refer to one case which suggested meningitis in the posterior fossa, but in which a cerebellar abscess really was present. There was excessive turbid cerebrospinal fluid, an increase of albumin in the fluid, no reduction with Fehling's solution, and a large excess of polymorphonuclear cells. The temperature was high, the pulse-rate rapid, there was rigidity of the neck, double Kernig's sign, leucocytosis 22,000, a history of vertigo, and nystagmus in both directions. The case was treated for meningitis -i.e., a radical mastoid operation was done and a series of lumbar punctures carried out. Four days after admission the patient died suddenly. On post-mortem a large cerebellar abscess was found lying close to the surface of the lobe and leaking into the meningeal spaces through a small aperture. No meningitis could be detected macroscopically. With regard to lumbar punctures, he was in the habit of performing that as an aid to diagnosis. In the case recorded it had proved rather a disadvantage than an aid to diagnosis; the knowledge gained by the procedure might not always be helpful. He regarded accurate diagnosis as a most important factor in the successful treatment of intracranial complications.
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